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Figure SC810.F6. Form CA-13, "Instructions to Employees When Injured on the Job"

NOTICE TO EMPLOYEE

The attached card provides Instructions for you and your
family in the event of your Injury or death as & result of your
employment.

Detach the card and keep it In your wallet for reference. It Is
Important that you and your dependents know whatto do in
order to receive FECA benefits.

For more detaited intormation, carefully rrad the sheels which
are attached to Forms CA-1 and CA-2

I disabled due 1o lraumatic IMury. youmay uscleave, orrequest
continualion of pay, nottu exceed 45 days. Ihereafler compen-
sation s ctaimed on Form CA-7 It disabled duc to accupalional
disease, you may use leave, or claim compensation on Form
CA-7.
DEATH BENEFITS
Compensation may also be payable 1o certain members of your
tamily for job-related death. A claim for death benetils must be filed
withyour agency orthe OWCP nolater than 3ycarstoliowing death,
Beneficiaries may obtain assistance from youragency orthe OWCP.

For additional information about the FECA. read pamiphicl CA-11,
When Imjured a1 Work. (Rev. 7/87) available from your agency.
The agency will also give youallneededtorms andthe address of the
OWCP office which seryices your area
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U.S. DEPARTMENT OF LABOR
Employment Standards Administration
Office of Workers' Campensation Programs towcep)
Washington, D.C. 20210 .

o R
WORK INJURY BENEFITS FOR FEDERAL EMPLOYEES "
Ityou sustain injury, which includes occupational disease, damage
lo medical braces, arlificial limbs, or other prosthetic devices, you
may be entitled to benctits of the Fedoral Employecs' Compensation
Act (FECA).

o
WHEN INJURED

1. Notity your supetvisor immediately and obtain authorization for
medical care.

Intraumaticinjuries, you or someone aclingonyourbehalf must
complete the employee’s portion of Form CA-1, and return il to
your employing agency within 30" days of the tnjury. Use
Form CA-2, it disabiity results from an occupational disease.

*(Claim may be vahid it filed within 3 years tollowing the Injury.)
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INSTRUCTIONS TO FEDERAL AGENCIES

1. lssue this card 10 each employes of your agency.

2. Furtherinformation regarding the Federal Employees’ Compen-
sation Act (FECA) may be obtalned from the OWCP and/or
Chapter 810 of the Office of Personns! Management's Federal
Personnel Manual.

Additionsl cards may be oblained from the OWCP office
servicing your area.
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